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 ﻋﻠﻲ ﻛﺮﻳﻤﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٨٠٤ (١٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )١٩٣١ﺁﺫﺭ ﻭ ﺩﻱ ـ ٥ ـ ﺷﻤﺎﺭﻩ ٧١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
  ﻣﻘﺪﻣﻪ
ﺮﻭﺱ ﻳـﺎﺭﺩ ﻧﻔـﺮ ﺩﺭ ﺟﻬـﺎﻥ ﺑـﺎ ﻭ ﻴـﻠﻴ ﺩﻭ ﻣﺣـﺪﻭﺩ 
 ﺍﺯ ﻲﺮ ﺳـﺎﻻﻧﻪ ﻧﺎﺷ ـﻴ ـﻭ ﻣﺮﮒ ﻭ ﻣ  ﻟﻮﺩﻩ ﺑﻮﺩﻩ  ﺁ Bﺖ ﻴﻫﭙﺎﺗ
ﺮﻭﺱ ﻳﻭ. (١ ﻭ٢)ﺑﺎﺷﺪ ﻣﻲﻮﻥ ﻧﻔﺮ ﻴﻠﻴﻥ ﺣﺪﻭﺩ ﺷﺸﺼﺪ ﻣ ﺁ
ﮐـﻪ ﺑـﻪ ﻋﻠـﺖ  ﺩﺍﺭ ﺍﺳـﺖ ANDﺮﻭﺱ ﻳـﮏ ﻭﻳـ Bﺖ ﻴ ـﻫﭙﺎﺗ
 ﻣـﺮﺍﺯ ﭘﻠـﻲ ﻢ ﻳ ﺩﺭ ﮊﻥ ﮐـﺪ ﮐﻨﻨـﺪﻩ ﺁﻧـﺰ ﻲﮑ ـﻴ ﮊﻧﺘ ﻱﻫﺎ ﺟﻬﺶ
 A  ﮐﻪ ﺍﺯ ﺁﻥﻣﺨﺘﻠﻒ ﺍﺯ ﮊﻧﻮﺗﻴﭗ  ﺗﺎ ﮐﻨﻮﻥ ﻫﺸﺖﺮﻭﺱﻳﻭ
ﺎﺯ ﻴﻧ. (١ـ٣) ﺷﺪﻩ ﺍﺳﺖﻳﻲﺍﻧﺪ، ﺷﻨﺎﺳﺎﺷﺪﻩ ﮔﺬﺍﺭﻱ  ﻧﺎﻡHﺗﺎ 
ﻦ ﻳـ ﺍﻱﻫـﺎ ﮊﻧﻮﺗﻴـﭗﻦ ﻴـﻴﺗﻌ ﺷـﻨﺎﺧﺖ ﻭﺭﻭﺯ ﺍﻓـﺰﻭﻥ ﺑـﻪ 
 ﻣﻬـﻢ ﻱﻫـﺎ  ﻲﮋﮔ ـﻳ ﻭ ﻲﻦ ﻋﻠﺖ ﺍﺳﺖ ﮐﻪ ﺑﺮﺧ ﻳﺮﻭﺱ ﺑﻪ ﺍ ﻳﻭ
، ﻲﻨﻴﺮ ﺑـﺎﻟ ﻴ، ﺳ ـﻱﻤﺎﺭﻴ ﺍﺯ ﺟﻤﻠﻪ ﺷﺪﺕ ﺑ ﻱﻤﺎﺭﻴﻣﺮﺗﺒﻂ ﺑﺎ ﺑ 
 ﻭ ﻲﮑﻳ ﺳﺮﻭﻟﻮﮊﻱﻫﺎ، ﭘﺎﺳﺦ ﺑﻪ ﺩﺭﻣﺎﻥ، ﺗﻔﺎﻭﺕ ﻲﮔﻬﺁﺶ ﻴﭘ
 ﺁﻥ ﮊﻧﻮﺗﻴـﭗ  ﺑﻪ ﻧﻮﻉ ﻲ ﺑﻪ ﻃﻮﺭ ﺍﺧﺘﺼﺎﺻ ،ﺮﻭﺱﻳﺮ ﻭ ﻴﺗﮑﺜ
 .(١ـ٤) ﺩﺍﺭﺩﻲﺑﺴﺘﮕ
ﺷـﺪﺕ  ،ﻫـﺎ  ﺍﺯ ﮔـﺰﺍﺭﺵﻱﮏ ﺳـﺮﻳـﺑـﺮ ﺍﺳـﺎﺱ 
 Cﭗ ﻴ ــ ﺑ ــﺎ ﮊﻧﻮﺗﻲ ﺩﺭ ﺻ ــﻮﺭﺕ ﺁﻟ ــﻮﺩﮔ ﻱ ﮐﺒ ــﺪﻱﻤ ــﺎﺭﻴﺑ
 ﻭ (١ ﻭ٥)ﺸﺘﺮ ﺍﺳـﺖﻴـ ﺑBﭗ ﻴـﺮﻭﺱ ﻧـﺴﺒﺖ ﺑـﻪ ﮊﻧﻮﺗﻳ ـﻭ
ﺐ ﻭ ﻴﺳﺁ ﺑﺎﻋﺚ ﻱﺸﺘﺮﻴﺑﺎ ﺳﺮﻋﺖ ﺑ ﻦ ﺍﻓﺮﺍﺩ ﻳ ﺩﺭ ﺍ ﻱﻤﺎﺭﻴﺑ
ﺭﺳـﺪ ﻣـﻲ ﻦ ﺑﻪ ﻧﻈـﺮ ﻴﭼﻨ ﻫﻢ. (٢)ﺩﺷﻮ ﻲ ﻣ ﻱ ﮐﺒﺪ ﻳﻲﻧﺎﺭﺳﺎ
ﺰﺍﻥ ﺍﺑﺘﻼﺀ ﺑﻪ ﻴ ﻣ Dﭗ ﻴﻤﺎﺭﺍﻥ ﺁﻟﻮﺩﻩ ﺷﺪﻩ ﺑﺎ ﮊﻧﻮﺗ ﻴﮐﻪ ﺩﺭ ﺑ 
ﺮﻭﺱ ﻳـﺴﮏ ﻋـﻮﺩ ﻭﻳـ ﻫﭙﺎﺗﻮﺳـﻠﻮﻻﺭ ﻭ ﺭﻱﻨﻮﻣﺎﻴﮐﺎﺭﺳـ
ﻦ ﻳ ـﻭ ﺩﺭ ﺿـﻤﻦ ﺍ  (٦)ﺸﺘﺮ ﺍﺳـﺖ ﻴ ـ ﺑAﭗ ﻴﻧﺴﺒﺖ ﺑﻪ ﮊﻧﻮﺗ
ﻮﻧـﺪ ﮐﺒـﺪ ﻴ ﭘـﺲ ﺍﺯ ﭘ ﻱﺮ ﺑﺎﻻﺗﺮ ﻴﺰﺍﻥ ﻣﺮﮒ ﻭ ﻣ ﻴﻤﺎﺭﺍﻥ ﻣ ﻴﺑ
ﻤـﺎﺭﺍﻥ ﻴﻦ ﻣﺸﺨﺺ ﺷـﺪﻩ ﺍﺳـﺖ ﮐـﻪ ﺑ ﻳﻋﻼﻭﻩ ﺑﺮ ﺍ . ﺩﺍﺭﻧﺪ
ﺮﻭﺱ ﻧـﺴﺒﺖ ﺑـﻪ ﻳ ـ ﻭD  ﻭ C ﻱﻫـﺎ  ﭗﻴﺁﻟﻮﺩﻩ ﺷﺪﻩ ﺑﻪ ﮊﻧﻮﺗ 
 ﺑﻪ ﺩﺭﻣﺎﻥ ﺑﺎ ﻱﺗﺮ ﻦﻴﻳﺰﺍﻥ ﭘﺎﺳﺦ ﭘﺎ ﻴ ﻣ B ﻭ A ﻱﻫﺎ ﭗﻴﮊﻧﻮﺗ
ﭗ ﻣﻤﮑﻦ ﺍﺳﺖ ﮐﻪ ﻴﻧﻮﻉ ﮊﻧﻮﺗ. (١ ﻭ٧)ﺎ ﺩﺍﺭﻧﺪﻨﺘﺮﻓﺮﻭﻥ ﺁﻟﻔﻳﺍ
 ﻱ ﻣﻘﺎﻭﻣـﺖ ﺑـﻪ ﺩﺍﺭﻭ ﻱﻮﻥ ﻫـﺎ ﻴﺰﺍﻥ ﻇﻬـﻮﺭ ﻣﻮﺗﺎﺳ ـﻴﺑﺮ ﻣ 
ﺮ ﻴﺛﺄ ﺗ ـ،ﻤـﺎﺭﺍﻥ ﮐـﺎﺭﺑﺮﺩ ﺩﺍﺭﺩ ﻴﻦ ﮐﻪ ﺩﺭ ﺩﺭﻣﺎﻥ ﺑ ﻳﻮﻭﺩﻴﻻﻣ
 Aﭗ ﻴ ـﻦ ﻣﻘﺎﻭﻣـﺖ ﺩﺭ ﮊﻧﻮﺗ ﻳﺭﺳﺪ ﺍ  ﻣﻲﺑﮕﺬﺍﺭﺩ ﮐﻪ ﺑﻪ ﻧﻈﺮ 
ﻦ ﻧـﺸﺎﻥ ﺩﺍﺩﻩ ﻴﭼﻨ ـﻫـﻢ  .(٨ ﻭ ٩) ﺑﺎﺷﺪ Dﭗ ﻴﺸﺘﺮﺍﺯ ﮊﻧﻮﺗ ﻴﺑ
ﻨـﺎﺯ ﺳـﺮﻡ ﻴﻣﺁﺍﻧﺲ ﻦ ﺗﺮ ﻴﻻﻧﺁ ﻢﻳ ﺁﻧﺰ ﺰﺍﻥﻴﮐﻪ ﻣ ﺍﺳﺖ ﺷﺪﻩ 
ﻥ ﺩﺭ ﺁﺰﺍﻥ ﻴ ـﺸﺘﺮ ﺍﺯ ﻣﻴ ـ ﺑ Cﭗ ﻴ ﺍﺯ ﮊﻧﻮﺗ ﻲﺩﺭ ﻋﻔﻮﻧﺖ ﻧﺎﺷ 
ﻋـﻼﻭﻩ ﺍﻣﮑـﺎﻥ ﺑـﺮﻭﺯ ﻪ ﺑ ـ .(٢) ﺍﺳﺖ B ﮊﻧﻮﺗﻴﭗﻋﻔﻮﻧﺖ ﺑﺎ 
ﺳـﺎ ﺑـﻪ ﺩﻧﺒـﺎﻝ ﻋﻔﻮﻧـﺖ ﺑـﺎ ﺁﺖ ﺑـﺮﻕ ﻴﺰ ﻫﭙﺎﺗ ﻴﺮﻭﺯ ﻭ ﻧ ﻴﺳ
 A ﮊﻧﻮﺗﻴـــﭗﺎﺩﺗﺮ ﺍﺯ ﻋﻔﻮﻧـــﺖ ﺑـــﺎ ﻳـــ ﺯD ﮊﻧﻮﺗﻴـــﭗ
 ﺩﺭ ﻱﺎﺩﻳ ـﺰ ﺗـﺎ ﺣـﺪﻭﺩ ﺯ ﻴ ـﻧﺤﻮﻩ ﺍﻧﺘﻘـﺎﻝ ﻧ  .(٥ﻭ٦)ﺑﺎﺷﺪ ﻣﻲ
 ﻭ ﺑﺎﺷـﻨﺪ ﻣـﻲ ﺮﻭﺱ ﻣﺘﻔـﺎﻭﺕ ﻳﻦ ﻭﻳ ﻣﺨﺘﻠﻒ ﺍ ﻱﻫﺎ ﮊﻧﻮﺗﻴﭗ
ﻖ ﻳ ﻋﻤﺪﺗﺎﹰ ﺍﺯ ﻃﺮA ﮊﻧﻮﺗﻴﭗﺍﻧﺘﻘﺎﻝ ، ﮔﺰﺍﺭﺵﮏ ﻳﺑﺮ ﺍﺳﺎﺱ 
  .(٠١)ﺮﺩﻴﮔ ﻣﻲ ﺻﻮﺭﺕ ﻲﺗﻤﺎﺱ ﺟﻨﺴ
ﻊ ﻳ ـﺗﻮﺯ Bﺖ ﻴ ـﺮﻭﺱ ﻫﭙﺎﺗ ﻳﻭ ﻣﺨﺘﻠﻒ ﻱﻫﺎ ﭗﻴﮊﻧﻮﺗ
ﻮﻉ ﻴﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﺑ ــﺎ ﺷ  ــ ﺩﺍﺭﻧ ــﺪ ﻭ ﻲ ﻣﺘﻔ ــﺎﻭﺗﻲﻳﺎﻴ ــﺟﻐﺮﺍﻓ
 ﺩﺭ ﻱﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌﺪﺩ  ،ﺮﻭﺱﻳﻭﻦ ﻳﺍ ﻣﺨﺘﻠﻒ ﻱﻫﺎ ﮊﻧﻮﺗﻴﭗ
ﺍﻳ ــﺮﺍﻥ ﺩﺭ ﻛ ــﺸﻮﺭ ﺰ ﻴ ــﻭ ﻧ  ﻣﺨﺘﻠ ــﻒ ﺟﻬ ــﺎﻥ ﻱﮐ ــﺸﻮﺭﻫﺎ
ﻮﻉ ﻴ ﺍﮔﺮﭼﻪ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺷ.(١١ـ٥١)ﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖﺻ
 ﻲﮑﻳ ﺳـﺮﻭﻟﻮﮊ ﻪﺮﻭﺱ ﺩﺭ ﺷـﻬﺮﮐﺮﺩ ﭼﻨـﺪ ﻣﻄﺎﻟﻌ ـﻳ ـﻦ ﻭ ﻳﺍ
 ﺩﺭ ﻱﺍ ﻣﻄﺎﻟﻌﻪ ﺗﺎﮐﻨﻮﻥ ﻲﻭﻟ، (٦١ـ٨١) ﺍﺳﺖ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ 
ﻪ ﻴ ـﻦ ﻧﺎﺣ ﻳ ـﻊ ﺁﻥ ﺩﺭ ﺍ ﻳ ﺷـﺎ ﻱﻫـﺎ ﮊﻧﻮﺗﻴـﭗ ﻦ ﻴﻴ ﺗﻌ ﺭﺍﺑﻄﻪ ﺑﺎ 
                     ﻟ ــﺬﺍ ﻫ ــﺪﻑ ﺍﺯ ﻣﻄﺎﻟﻌ ــﻪ ﺣﺎﺿ ــﺮ .ﺍﻧﺠ ــﺎﻡ ﻧ ــﺸﺪﻩ ﺍﺳ ــﺖ 
ﮊﻥ  ﻲ ﺩﺭ ﺍﻓـﺮﺍﺩ ﺑـﺎ ﺁﻧﺘـBﺖ ﻴـ ﻫﭙﺎﺗﻱﻫـﺎ ﮊﻧﻮﺗﻴـﭗﻦ ﻴـﻴﻌﺗ
 ﺷﻬﺮﮐﺮﺩ ﻲ ﻣﺜﺒﺖ ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧ ﻲﺳﻄﺤ
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  Bﺎﺗﻴﺖ  ﻭﻳﺮﻭﺱ ﻫﭙ ﮊﻧﻮﺗﻴﭗ
٩٠٤ (١٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )١٩٣١ﺁﺫﺭ ﻭ ﺩﻱ ـ ٥ ـ ﺷﻤﺎﺭﻩ ٧١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
   ﺑﺮﺭﺳﻲﺭﻭﺵ
 ٦١١، ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ، ﺗﺠﺮﺑﻲﻣﻄﺎﻟﻌﻪ ﻦ ﻳﺩﺭ ﺍ
 ﻣﺮﺍﺟﻌـﻪ ﮐﻨﻨـﺪﻩ Bﺖ ﻴ ﻣﺜﺒﺖ ﻫﭙﺎﺗ ﻲﮊﻥ ﺳﻄﺤ ﻲﻓﺮﺩ ﺑﺎ ﺁﻧﺘ 
 ﺒﺎﹰﻳﺖ ﻣﺬﮐﻮﺭ ﺗﻘﺮﻴﺟﻤﻌ . ﺷﻬﺮﮐﺮﺩ ﺑﻮﺩﻧﺪﻲﺑﻪ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧ
 ﻣﺜﺒـﺖ ﺩﺭ ﻲﮊﻥ ﺳﻄﺤﻲﻓﺮﺍﺩ ﻗﺎﺑﻞ ﺩﺳﺘﺮﺱ ﺑﺎ ﺁﻧﺘ ﺍ ﻣﻲﺗﻤﺎ
  .ﻦ ﺷﻬﺮ ﺑﻮﺩﻧﺪﻳﻣﺪﺕ ﺯﻣﺎﻥ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍ
 ﺷـﺪﻩ ﺍﺯ ﺍﻓـﺮﺍﺩ ﻣـﺬﮐﻮﺭ ﻱﻧﻤﻮﻧﻪ ﺳﺮﻡ ﺟﻤﻊ ﺁﻭﺭ 
 ﺩﺭﺟـﻪ -٠٧ﻱ ﺩﺭ ﺩﻣﺎﻲ ﻣﻮﻟﮑﻮﻟﻫﺎﻱ ﺶﻳﺟﻬﺖ ﺍﻧﺠﺎﻡ ﺁﺯﻣﺎ 
ﮏ ﻴ ـﺪ ﻧﻮﮐﻠﺌﻴﺩﻧﺒﺎﻝ ﺁﻥ، ﺍﺳﻪ ﺪ ﻭ ﺑ ﺷ ﻱﮔﺮﺍﺩ ﻧﮕﻬﺪﺍﺭ  ﻲﺳﺎﻧﺘ
 ﻲﺖ ﺍﺧﺘـﺼﺎﺻ ﻴ ـﻣﻮﺟﻮﺩ ﺩﺭ ﺳﺮﻡ ﺁﻧﻬﺎ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﮐ 
ﻭ ﺑـﺮ ﺍﺳـﺎﺱ ﺩﺳـﺘﻮﺭﺍﻟﻌﻤﻞ ﻟﻤﺎﻥ ﺁ ﺳﺎﺧﺖ ﻛﺸﻮﺭ ﻛﻴﺎﮊﻥ
ﺪ ﻴﺎﻥ ﺍﺳ ــﻳ ــﺩﺭ ﭘﺎ. ﺪﻳ ــﺷ ــﺮﮐﺖ ﺳ ــﺎﺯﻧﺪﻩ ﺍﺳ ــﺘﺨﺮﺍﺝ ﮔﺮﺩ 
ﻠﻪ ﺍﺳـﭙﮑﺘﺮﻭﻓﻮﺗﻮﻣﺘﺮ ﺍﺯ ﻴﻭﺳ ـﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺑ ﻪ ﮏ ﺑ ﻴﻧﻮﮐﻠﺌ
ﻭﺍﻛـﻨﺶ  ﺷـﺪﻩ ﻭ ﺟﻬـﺖ ﺍﻧﺠـﺎﻡ ﺗـﺴﺖ ﻲﺎﺑﻳﺍﺭﺯ ﻤﻲﻧﻈﺮ ﮐ 
  .ﮐﺎﺭ ﺑﺮﺩﻩ ﺷﺪﻪ  ﺑ(١)ﻣﺮﺍﺯ ﺍﻱ ﭘﻠﻲ ﺯﻧﺠﻴﺮﻩ
 ﺩﺭ Bﺖ ﻴـﺮﻭﺱ ﻫﭙﺎﺗﻳـ ﻭANDﺺ ﻴ ﺗـﺸﺨﻱﺑـﺮﺍ
  ﻣـﺬﮐﻮﺭ، ﺭﻭﺵ ﻱﻫـﺎ ﺝ ﺷﺪﻩ ﺍﺯ ﺳـﺮﻡ  ﺍﺳﺘﺨﺮﺍ ﻱﻫﺎ ﻧﻤﻮﻧﻪ
ﺖ ﻴ ـ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﮐ ﻲ ﻣﻌﻤﻮﻟ ﻣﺮﺍﺯﺍﻱ ﭘﻠﻲ ﻭﺍﻛﻨﺶ ﺯﻧﺠﻴﺮﻩ 
ﺑﻪ  ﻧﻮﺭﮊﻥ ﺳﺎﺧﺖ ﻛﺸﻮﺭ ﻛﺎﻧﺎﺩﺍ ﺩﺳﺘﺮﺱ  ﺩﺭﻲﺍﺧﺘﺼﺎﺻ
ﺮﻭﺱ ﺑـﻪ ﮐـﺎﺭ ﻳ ـﻦ ﻭ ﻳ ـ ﺍ ﻲ ﻣﺜﺒﺖ ﻭ ﻣﻨﻔ ـﻱﻫﺎﻫﻤﺮﺍﻩ ﮐﻨﺘﺮﻝ 
 ﺍﻧﺠـﺎﻡ ﺗـﺴﺖ ﻣـﺬﮐﻮﺭ ﺍﺯ ﺩﺳـﺘﻮﺭﺍﻟﻌﻤﻞ ﻱﺑـﺮﺍ . ﺑﺮﺩﻩ ﺷﺪ 
ﺎﻥ، ﻳ ــﺩﺭ ﭘﺎ. ﺪﻳ ــﺖ ﺍﺳ ــﺘﻔﺎﺩﻩ ﮔﺮﺩﻴ ــﻪ ﺷ ــﺪﻩ ﺩﺭ ﮐﻴﺗﻮﺻ ــ
 ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻣـﺮﺍﺯ ﺍﻱ ﭘﻠﻲ ﻭﺍﻛﻨﺶ ﺯﻧﺠﻴﺮﻩ ﻻﺕ ﻣﺤﺼﻮ
ﺪ ﺍﻟﮑﺘﺮﻭﻓــﻮﺭﺯ ﺷــﺪﻩ ﻭ ﭘــﺲ ﺍﺯ ﻴـ ـﺁﻣ ﻞﻳــﺁﮐﺮ ﻲﮊﻝ ﭘﻠـ ـ
  .ﺷﺪﻧﺪ ﻲﺘﺮﺍﺕ ﻧﻘﺮﻩ ﺑﺮﺭﺳﻴ ﺑﻪ ﺭﻭﺵ ﻧﻱﺰﻴﺁﻣ ﺭﻧﮓ
           ، ﺗ ــﺴﺖﺮﻭﺱﻳ ــ ﻭﮊﻧﻮﺗﻴ ــﭗﻦ ﻴ ــﻴﺗﻌﺑ ــﻪ ﻣﻨﻈ ــﻮﺭ 
 ﺍﺳـﺘﺨﺮﺍﺝ AND ﻱﻫـﺎ  ﻧﻤﻮﻧـﻪ ﻱﺭﻭﺑـﺮ   RCP-emit laeR
ﻭﺍﻛـﻨﺶ  ﮐـﻪ ﺑـﺮ ﺍﺳـﺎﺱ ﺗـﺴﺖ ﻲﻤـﺎﺭﺍﻧ ﻴﺷﺪﻩ ﺍﺯ ﺳﺮﻡ ﺑ 
ﺮﻭﺱ ﺑﻮﺩﻧـﺪ، ﻳ ـﻦ ﻭﻳ ـ ﺍAND ﻱ ﺩﺍﺭﺍ ﻣـﺮﺍﺯ ﺍﻱ ﭘﻠﻲ  ﺠﻴﺮﻩﺯﻧ
ﻪ ﻴﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﺗﻮﺻ ﺑﺮ ﺍﺳﺎﺱ ﺗﺴﺖ ﻣﺬﮐﻮﺭ . ﺍﻧﺠﺎﻡ ﺷﺪ 
 ﻻﻳﻒ ﺭﻳـﻮﺭ ﺳـﺎﺧﺖ ﻛـﺸﻮﺭ  ﺩﺭ ﺩﺳﺘﺮﺱ ﺖﻴﺷﺪﻩ ﺩﺭ ﮐ 
ﻤﺮﻫـﺎ ﻭ ﻳ ﭘﺮﺍﻱﺖ ﻣﻮﺭﺩ ﻧﻈﺮ ﺣﺎﻭ ﻴﮐ. ﺻﻮﺭﺕ ﮔﺮﻓﺖ  ﭼﻴﻦ
ﻦ ﮐﻨﺘـﺮﻝ ﻴﭼﻨ ـ ﻭ ﻫﻢ D، C، B ﻱﻫﺎ ﭗﻴ ﺗ ﻲﭘﺮﻭﺏ ﺍﺧﺘﺼﺎﺻ 
ﻣﺨﻠـﻮﻁ  .ﺩﺑـﻮ  ﺍﺷـﺎﺭﻩ ﺷـﺪﻩ ﻱﻫـﺎ ﭗﻴﻣﺜﺒﺖ ﻫﺮ ﮐﺪﺍﻡ ﺍﺯ ﺗ
 ﻣﺠ ــﺰﺍ ﺑ ــﻮﺩﻩ ﻭ ﺑ ــﺮ ﺍﺳ ــﺎﺱ ﭘ ــﺮﻭﺏ Dﭗ ﻴ ــﻭﺍﮐ ــﻨﺶ ﺗ
 ﺴﺖ ﺩﺭ ﮐﺎﻧ ــﺎﻝﻳ ــﺑﺎ ﻣ ــﻲ ﻣ ــﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ، ﻲﺍﺧﺘ ــﺼﺎﺻ
 ﻣﺨﻠـﻮﻁ ﻭﺍﮐـﻨﺶ ..ﻗﺮﺍﺋـﺖ ﺷـﻮﺩ  ﻦﻴﮐﺮﺑﻮﮐﺴﯽ ﻓﻠﻮﺭﺳـﺌ 
 ﻱﻫـﺎ  ﻣﺸﺘﺮﮎ ﺑﻮﺩﻩ ﻭ ﺑﺮ ﺍﺳـﺎﺱ ﭘـﺮﻭﺏ C ﻭ B ﻱﻫﺎ ﭗﻴﺗ
 ﺩﺭ ﮐﺎﻧـﺎﻝ Bﭗ ﻴﺴﺖ ﺗ ﻳﺑﺎ ﻣﻲ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ، ﻲﺍﺧﺘﺼﺎﺻ
ﮐﺴﯽ ﺩﯼ ﮐﺮﺑﻮ ﺩﺭ ﮐﺎﻧﺎﻝ Cﭗ ﻴﻭ ﺗ  ﻦﻴﮐﺮﺑﻮﮐﺴﯽ ﻓﻠﻮﺭﺳﺌ 
 ﺍﻧﺠـﺎﻡ ﻱﺑﺮﺍ.  ﻗﺮﺍﺋﺖ ﺷﻮﺩ ﻦﻴﻮﺭﺳﺌﻠﮐﻠﺮﻭ ﺩﯼ ﻣﺘﻮﮐﺴﯽ ﻓ 
ﺳـﺎﺧﺖ  0003 eneG rotoR  ﻦ ﺭﻭﺵ ﺍﺯ ﺩﺳـﺘﮕﺎﻩ ﻳ ـﺍ
ﺑﺮﻧﺎﻣﻪ ﺑﻪ ﮐﺎﺭ ﺑـﺮﺩﻩ ﺷـﺪﻩ . ﺪﺷﺍﺳﺘﻔﺎﺩﻩ ﻛﺸﻮﺭ ﺍﺳﺘﺮﺍﻟﻴﺎ 
ﺷـﺎﻣﻞ؛ ﻦ ﺗﺴﺖ ﮐﻪ ﺩﺭ ﺳﻪ ﻣﺮﺣﻠﻪ ﺻﻮﺭﺕ ﮔﺮﻓـﺖ، ﻳﺩﺭ ﺍ 
ﮔـﺮﺍﺩ ﺑـﻪ  ﻲ ﺩﺭﺟﻪ ﺳﺎﻧﺘ٧٣ ﻱﻪ ﺩﺭ ﺩﻣﺎﻴﺩﻧﺎﺗﻮﺭﻩ ﺷﺪﻥ ﺍﻭﻟ 
 ﺩﺭﺟـﻪ ٤٩ ﻱﻪ ﺩﺭ ﺩﻣﺎﻳ ﺷﺪﻥ ﺛﺎﻧﻮﺩﻧﺎﺗﻮﺭﻩ، ﻘﻪﻴ ﺩﻗ ٢ﻣﺪﺕ 
 ﻱﺍﺮﻩﻴ ـ ﺯﻧﺠﻱﻫـﺎ ﻭﺍﮐـﻨﺶ   ﻭﻘﻪﻴ ﺩﻗ٢ﮔﺮﺍﺩ ﺑﻪ ﻣﺪﺕ  ﻲﺳﺎﻧﺘ
 ﻱ ﺩﻧـﺎﺗﻮﺭﻩ ﺷـﺪﻥ ﺩﺭ ﺩﻣـﺎ ﺑﻪ ﺻﻮﺭﺕ ﮑﻞ ﻴ ﺳ ٠٤ ؛ﺷﺎﻣﻞ
  ﻣﺮﺣﻠـﻪﻪ ﻭﻴـ ﺛﺎﻧ٠١ﮔـﺮﺍﺩ ﺑـﻪ ﻣـﺪﺕ  ﻲ ﺩﺭﺟـﻪ ﺳـﺎﻧﺘ٤٩
ﮔﺮﺍﺩ ﺑﻪ ﻣﺪﺕ  ﻲ ﺩﺭﺟﻪ ﺳﺎﻧﺘ٢٦ ﻱﺸﺒﺮﺩ ﺩﺭ ﺩﻣﺎﻴﭘـ  ﺍﺗﺼﺎﻝ
ﮑﻞ، ﻗﺮﺍﺋ ــﺖ ﻓﻠﻮﺭﺳ ــﻨﺖ ﺩﺭ ﻴﺩﺭ ﻫ ــﺮ ﺳ ــ.  ﺑ ــﻮﺩﻪﻴ ــ ﺛﺎﻧ٠٤
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 ﻋﻠﻲ ﻛﺮﻳﻤﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٠١٤ (١٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )١٩٣١ﺁﺫﺭ ﻭ ﺩﻱ ـ ٥ ـ ﺷﻤﺎﺭﻩ ٧١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
ﮔـﺮﺍﺩ  ﻲ ﺩﺭﺟـﻪ ﺳـﺎﻧﺘ ٢٦ ﻱ ﻣﻮﺭﺩ ﻧﻈﺮ ﺩﺭ ﺩﻣـﺎ ﻱﻫﺎ ﺎﻝﮐﺎﻧ
  .ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ
ﺁﻭﺭﻱ ﺷــﺪﻩ ﺑــﺎ ﺍﺳــﺘﻔﺎﺩﻩ ﺍﺯ ﻫــﺎﻱ ﺟﻤــﻊ  ﺩﺍﺩﻩ
ﺗﺠﺰﻳـﻪ ﻭ  (۲)ﺩﻭ ﯼﮐﺎ  ﺁﻣﺎﺭﻱﻭ ﺁﺯﻣﻮﻥ  (۱) SSPSﺍﻓﺰﺍﺭ  ﻧﺮﻡ
  .ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ
   
  ﻫﺎ ﺎﻓﺘﻪﻳ
 ٣٢ ،ﻣﺮﺍﺯﺍﻱ ﭘﻠﻲ ﻭﺍﻛﻨﺶ ﺯﻧﺠﻴﺮﻩ ﺞ ﻳﺘﺎﻧﺑﺮ ﺍﺳﺎﺱ 
ﺑـﺎ ﻧﻤﻮﻧﻪ ﺳـﺮﻡ ﺍﻓـﺮﺍﺩ (  ﺩﺭﺻﺪ ٩١/٨)ﻧﻔﺮ  ٦١١ ﺍﺯ ﻣﻮﺭﺩ
،  ﺷﺪﻩﻲﺑﺮﺭﺳ Bﻭﻳﺮﻭﺱ ﻫﭙﺎﺗﻴﺖ  ﻣﺜﺒﺖ ﻲﮊﻥ ﺳﻄﺤ ﻲﺁﻧﺘ
ﻣﺤــﺼﻮﻝ . ﺮﻭﺱ ﺑﻮﺩﻧــﺪﻳــﮏ ﻭﻴــﺪ ﻧﻮﮐﻠﺌﻴ ﺍﺳــﻱﺩﺍﺭﺍ
 ١ﻣـﺮﺍﺯ ﺩﺭ ﺗـﺼﻮﻳﺮ ﺍﻱ ﭘﻠـﻲ ﺍﻟﻜﺘﺮﻭﻓﻮﺯ ﻭﺍﻛﻨﺶ ﺯﻧﺠﻴـﺮﻩ 
  .ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ
 ﻱﺭﻭﺑـﺮ  RCP-emit laeR ﺞ ﺗﺴﺖﻳﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎ
ﺮﻭﺱ ﻳ ـﻦ ﻭﻳ ﺍ C ﻭ D ﮊﻧﻮﺗﻴﭗ ﻣﺬﮐﻮﺭ، ﺩﻭ ﻧﻮﻉ ﻱﻫﺎﻧﻤﻮﻧﻪ
 ﻋﺒـﺎﺭﺕ ﺍﺯ ﻲﺐ ﻓﺮﺍﻭﺍﻧﻴ ﮐﻪ ﺑﻪ ﺗﺮﺗﺩﺳﺖ ﺁﻣﺪ ﻪ ﺑ Bﻫﭙﺎﺗﻴﺖ 
ﻭ (  ﺩﺭﺻــﺪ٣٧/٩)ﻧﻔ ــﺮ  ٣٢ ﺍﺯ ٧١ ﺑ ــﻪ ﺗﻌـﺪﺍﺩ Dﮊﻧﻮﺗﻴـﭗ
          ( ﺩﺭﺻــﺪ٦٢/١)ﻧﻔــﺮ  ٣٢ ﺍﺯ ٦ ﺑــﻪ ﺗﻌــﺪﺍﺩ C ﮊﻧﻮﺗﻴــﭗ 
  .ﺑﻮﺩﻧﺪ
  ﺤﺚﺑ
 Bﺑﻪ ﺩﻟﻴﻞ ﺭﻭﺵ ﺗﮑﺜﻴﺮ ﻣﺘﻔﺎﻭﺕ ﻭﻳﺮﻭﺱ ﻫﭙﺎﺗﻴﺖ 
 ﻣﻴﺰﺍﻥ ﺟﻬﺶ ،ANDﻫﺎﻱ ﺩﺍﺭﺍﻱ   ﺳﺎﻳﺮ ﻭﻳﺮﻭﺱﻧﺴﺒﺖ ﺑﻪ 
 ﻣـﺮﺍﺯ ﻭﻳـﺮﻭﺱ  ﺩﺭ ﺁﻧﺰﻳﻢ ﭘﻠﻲﺑﻪ ﻭﻳﮋﻩ ﺩﺭ ﺍﻳﻦ ﻭﻳﺮﻭﺱ ﻭ 
ﻟﺬﺍ ﺑﺮ ﺍﺳﺎﺱ ﺗﻐﻴﻴـﺮﺍﺕ ﮊﻧﺘﻴﮑـﻲ ﺍﻳﺠـﺎﺩ . ﺑﺎﺷﺪﺯﻳﺎﺩﺗﺮ ﻣﻲ 
 ﻧﺰﻳﻢ، ﺗﺎ ﮐﻨﻮﻥ ﻫﺸﺖ ﮊﻧﻮﺗﻴﭗﺁﻳﻦ ﺍﮊﻥ ﮐﺪ ﮐﻨﻨﺪﻩ  ﺷﺪﻩ ﺩﺭ
            ﻲ ﺷـ ــﺪﻩ ﻳ ﺷﻨﺎﺳـ ــﺎB ﺍﺯ ﻭﻳـ ــﺮﻭﺱ ﻫﭙﺎﺗﻴـ ــﺖ ﻣﺨﺘﻠـ ــﻒ
 ﻫـﺎﻱ ﺁﮔـﺎﻫﻲ ﺍﺯ ﻧـﻮﻉ ﻭ ﻓﺮﺍﻭﺍﻧـﻲ ﮊﻧﻮﺗﻴـﭗ(. ١ ﻭ٢)ﺍﺳـﺖ
ﺑﻴﻨﻲ ﺩﺭ ﭘﻴﺶ  ﻋﺎﻣﻞ ﻣﻬﻤﻲ ﻭﻳﺮﻭﺳﻲ ﺁﻟﻮﺩﻩ ﮐﻨﻨﺪﻩ ﺑﻴﻤﺎﺭﺍﻥ 
 ﻤﺎﻝ ﭘﻴﺪﺍﻳﺶ ﻣﻘﺎﻭﻣﺖ ﺑﻪ ﺩﺍﺭﻭﻫﺎﻱ ﺑﻪ ﮐﺎﺭ ﺑﺮﺩﻩ ﺷـﺪﻩ ﺍﺣﺘ
ﺑﻮﺩﻩ ﻭ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﺩﺭﻣﺎﻥ  ﺷﺪﺕ ﻭ ﺳﺮﺍﻧﺠﺎﻡ ﺑﻴﻤﺎﺭﻱ ﻭ
ﺍﻳﻦ ﻣﺴﺌﻠﻪ . ﻫﺎﻱ ﮐﺒﺪﻱ ﻧﻴﺰ ﮐﺎﺭﺑﺮﺩ ﺩﺍﺭﺩ ﻭ ﮐﻨﺘﺮﻝ ﺑﻴﻤﺎﺭﻱ 
ﺍﺣﺘﻤـﺎﻻﹰ ﺩﺭ ﭘﻴ ــﺸﺒﺮﺩ ﺭﻭﻧ ــﺪ ﺗﻮﻟﻴ ــﺪ ﻭﺍﮐــﺴﻦ ﻋﻠﻴ ــﻪ ﺍﻳ ــﻦ 
ﺭﺯﺷـﻤﻨﺪ ﺍﻫـﺎﻱ ﺍﭘﻴـﺪﻣﻴﻮﻟﻮﮊﻳﮑﻲ ﺍﺯ ﺟﻨﺒـﻪ ﻧﻴﺰ ﻭ ﻭﻳﺮﻭﺱ 
                    ﻑ ﺍﺯ ﻣﻄﺎﻟﻌــﻪ ﺣﺎﺿــﺮ ﻟــﺬﺍ ﻫــﺪ  (.٢ ﻭ٧)ﺧﻮﺍﻫــﺪ ﺑــﻮﺩ 
ﮊﻥ   ﺩﺭ ﺍﻓـﺮﺍﺩ ﺑـﺎ ﺁﻧﺘـﻲBﻫـﺎﻱ ﻫﭙﺎﺗﻴـﺖ  ﺗﻌﻴـﻴﻦ ﮊﻧﻮﺗﻴـﭗ
ﺳﻄﺤﻲ ﻣﺜﺒﺖ ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﮐﺰ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﮐﺮﺩ 
   .ﺑﻮﺩ
  
  
  
  
  
  
 ﮏﻴﺪ ﻧﻮﮐﻠﺌﻴ ﺣﻀﻮﺭ ﺍﺳﻲﺪ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻴﻣﺁﻛﻮﻳﻞ ﺁ ﻲ ﮊﻝ ﭘﻠﻱ ﺍﻟﮑﺘﺮﻭﻓﻮﺭﺯ ﺷﺪﻩ ﺭﻭﻣﺮﺍﺯ ﺍﻱ ﭘﻠﻲ ﻭﺍﻛﻨﺶ ﺯﻧﺠﻴﺮﻩﻣﺤﺼﻮﻻﺕ :  ١ﺮ ﻳﺗﺼﻮ
 ﻭ ٢١، ١١، ٠١، ٨، ٧، ٦، ٣ ﻱﻫﺎ ﺳﺘﻮﻥ،  ﻣﺜﺒﺖﻱ ﻧﻤﻮﻧﻪ ﻫﺎ٩ ﻭ ٥، ٤ ﻱﻫﺎ ﺳﺘﻮﻥ،  ﮐﻨﺘﺮﻝ ﻣﺜﺒﺖ؛٢ﺳﺘﻮﻥ  ،ﻲ ﮐﻨﺘﺮﻝ ﻣﻨﻔ؛١  ﺳﺘﻮﻥ ،ﻣﺎﺭﮐﺮ؛  m ﺳﺘﻮﻥ ) Bﺖ ﻴ ﻫﭙﺎﺗﺮﻭﺱﻳﻭ
 . .(ﺑﺎﺷﻨﺪ ﻣﻲ ﻲ ﻣﻨﻔﻱﻫﺎ  ﻧﻤﻮﻧﻪ٣١
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  Bﺎﺗﻴﺖ  ﻭﻳﺮﻭﺱ ﻫﭙ ﮊﻧﻮﺗﻴﭗ
١١٤ (١٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )١٩٣١ﺁﺫﺭ ﻭ ﺩﻱ ـ ٥ ـ ﺷﻤﺎﺭﻩ ٧١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
 ﺑ ــﺎ ﻧﻤﻮﻧ ــﻪ ﺍﻓ ــﺮﺍﺩ  ٦١١ﺍﺯ  ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺣﺎﺿ ــﺮ 
ﺍﺯ ﻧﻈـﺮ (  ﺩﺭﺻـﺪ ٩١/٨) ﻧﻔـﺮ ٣٢ ﻣﺜﺒﺖ، ﻲﮊﻥ ﺳﻄﺤ  ﻲﺁﻧﺘ
ﻦ ﻳ ـ ﺍD ﮊﻧﻮﺗﻴـﭗ  . ﻣﺜﺒـﺖ ﺑﻮﺩﻧـﺪ Bﺖ ﻴﮏ ﻫﭙﺎﺗ ﻴﺪ ﻧﻮﮐﻠﺌ ﻴﺍﺳ
 ﮊﻧﻮﺗﻴـﭗ (  ﺩﺭﺻـﺪ  ٣٧/٩ )٣٢ ﺍﺯ ٧١ ﻲﺮﻭﺱ ﺑﺎ ﻓﺮﺍﻭﺍﻧ ﻳﻭ
 ﻧﻘـﺎﻁ ﻲﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺑﺮﺧ ـ. ﻏﺎﻟﺐ ﺑﻮﺩ 
 ﺩﺭ (٦٠٠٢) ﻭ ﻫﻤﻜـﺎﺭﺍﻥﺎﻥ ﻳـﮐـﺸﻮﺭ ﻣﺎﻧﻨـﺪ ﻣﻄﺎﻟﻌـﻪ ﻋﻠﻮ
ﻭ ﺘﻮ ﭘﺎﺳـﺘﻮﺭ ﻴ ﺩﺭ ﺍﻧﺴﺘ (٢٠٠٢) ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻲﻨﻴﺍﻣ ،ﺗﻬﺮﺍﻥ
 ﻱ ﺑــﺮ ﺭﻭ(٠١٠٢)ﺍﻥ ﻭ ﻫﻤﮑــﺎﺭﻲﻔﻳ ﺷــﺮﺰ ﻣﻄﺎﻟﻌــﻪﻴــﻧ
 ﮐﺮﻣﺎﻥ، ﺍﺻـﻔﻬﺎﻥ، ﻱﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺷﻬﺮﻫﺎ ﻪ  ﺑ ﻱﻫﺎ ﻧﻤﻮﻧﻪ
ﻊ ﻳ ﺷـﺎ ﮊﻧﻮﺗﻴـﭗ  ﺑﻪ ﻋﻨﻮﺍﻥ ﺗﻨﻬـﺎ D ﮊﻧﻮﺗﻴﭗ ،ﺰﺩ ﻭ ﺗﻬﺮﺍﻥ ﻳ
ﺞ ﻣﻄﺎﻟﻌـﻪ ﻳﮐﻪ ﺑﺎ ﻧﺘـﺎ ﺍﺳﺖ  ﻧﺎﻡ ﺑﺮﺩﻩ ﺷﺪﻩ ﻲﻦ ﻧﻮﺍﺣ ﻳﺩﺭ ﺍ 
 ﻏﺎﻟـﺐ ﻲﺩﻫﻨﺪﻩ ﺍﺣﺘﻤـﺎﻟ   ﺩﺍﺷﺘﻪ ﻭ ﻧﺸﺎﻥ ﻲﺧﻮﺍﻧﺣﺎﺿﺮ ﻫﻢ 
ﺍﻳـــﺮﺍﻥ            ﺩﺭ ﺗﻤـــﺎﻡ ﮐـــﺸﻮﺭ ﮊﻧﻮﺗﻴـــﭗﻦ ﻳـــﺑـــﻮﺩﻥ ﺍ
ﺍﺯ  ﻱﺞ ﺗﻌـﺪﺍﺩﻳﻦ ﻧﺘـﺎﻴﭼﻨـ ﻫـﻢ .(٤١، ٥١ ﻭ ٩١)ﺪﺑﺎﺷـ ﻣـﻲ
 ﻧﻘـﺎﻁ ﺟﻬـﺎﻥ ﻲ ﺻـﻮﺭﺕ ﮔﺮﻓﺘـﻪ ﺩﺭ ﺑﺮﺧـﻱﻫـﺎ ﻲﺑﺮﺭﺳـ
. ﺪﻳ ـﻧﻤﺎ ﻣﻲ ﻲ ﻏﺎﻟﺐ ﻣﻌﺮﻓ ﮊﻧﻮﺗﻴﭗ ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ D ﮊﻧﻮﺗﻴﭗ
 ﻱﺭﻭﺑ ــﺮ ﻪ ﻭ ﻣ ــﺼﺮ ﻴ ــﺩﺭ ﺩﻭ ﻣﻄﺎﻟﻌ ــﻪ ﺟﺪﺍﮔﺎﻧ ــﻪ ﺩﺭ ﺗﺮﮐ
ﮔﺰﺍﺭﺵ  D ﮊﻧﻮﺗﻴﭗ، Bﺖ ﻴﺮﻭﺱ ﻫﭙﺎﺗﻳﻤﺎﺭﺍﻥ ﺁﻟﻮﺩﻩ ﺑﻪ ﻭﻴﺑ
ﻪ ﺩﺭ  ﺻـﻮﺭﺕ ﮔﺮﻓﺘ ـﻲﺩﺭ ﺑﺮﺭﺳ ـ. (٠٢  ﻭ ١٢)ﻩ ﺍﺳﺖ ﺷﺪ
  ﺩﺭﺻﺪ ١٨/٤ ﻧﻤﻮﻧﻪ، ﺩﺭ ٠٧ ﻱ ﺑﺮ ﺭﻭ ﻱﻋﺮﺑﺴﺘﺎﻥ ﺳﻌﻮﺩ 
ﻋﻼﻭﻩ ﺑﺮ ﻪ ﺑ(. ٦١)ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ ﻪ  ﺑ D ﮊﻧﻮﺗﻴﭗﻣﻮﺍﺭﺩ 
 ،ﺘﺮﺍﻧـﻪ ﻳ ﺣـﻮﺯﻩ ﻣﺪ ﻱ ﺩﺭ ﮐﺸﻮﺭﻫﺎ ﻱﺍﺞ ﻣﻄﺎﻟﻌﻪ ﻳﺍﺳﺎﺱ ﻧﺘﺎ 
ﻦ ﻳ ـ ﺩﺭ ﺍﮊﻧﻮﺗﻴـﭗ ﻦ ﻳﺗـﺮ  ﻊﻳ ﺷـﺎ ،ﺮﻭﺱﻳ ـﻦ ﻭﻳ ﺍ Dﮊﻧﻮﺗﻴﭗ
ﮐﻪ ﺑﺮ ﺍﺳـﺎﺱ  ﻦﻳﺗﺮ ﺍ  ﻣﻬﻢ(. ٢٢)ﺷﺪﻩ ﺍﺳﺖ  ﻪ ﮔﺰﺍﺭﺵ ﻴﻧﺎﺣ
 ﮊﻧﻮﺗﻴﭗﻦ ﻳ ﺍ ،ﻐﺎﻧﺴﺘﺎﻥ ﻭ ﭘﺎﮐﺴﺘﺎﻥ ﺞ ﺩﻭ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍﻓ ﻳﻧﺘﺎ
 ﻣﻄﺎﺑﻘـﺖ .(٢٢  ﻭ٣٢) ﺭﺍ ﺩﺍﺷـﺘﻪ ﺍﺳـﺖ ﻲﻦ ﻓﺮﺍﻭﺍﻧ ـﻳﺸﺘﺮﻴﺑ
 ﺍﺯ ﻲﺍﻟـﺬﮐﺮ، ﺣـﺎﮐ ﻕ ﺞ ﻓـﻮ ﻳ ﺣﺎﺿـﺮ ﺑـﺎ ﻧﺘـﺎ ﻲﺞ ﺑﺮﺭﺳ ﻳﻧﺘﺎ
 ﻪﻳ ﻫﻤﺴﺎ ﻱﺮﺍﻥ ﻭ ﮐﺸﻮﺭﻫﺎ ﻳ ﺩﺭ ﺍ ﮊﻧﻮﺗﻴﭗﻦ ﻳﻏﺎﻟﺐ ﺑﻮﺩﻥ ﺍ 
 ﻲﻫﺎ، ﺍﻃﻼﻋﺎﺕ ﺑـﺎ ﺍﺭﺯﺷ ـ ﻲﻦ ﺑﺮﺭﺳ ﻳﺞ ﺍ ﻳﻧﺘﺎ. ﺑﺎﺷﺪ ﻣﻲﻥ ﺁ
ﻦ ﻳـﮏ ﺩﺭ ﺍﻳﻮﻟﻮﮊﻴﺪﻣﻴـﺰ ﻣﻄﺎﻟﻌـﺎﺕ ﺍﭘﻴـﺟﻬـﺖ ﺩﺭﻣـﺎﻥ ﻭ ﻧ
ﻦ ﺍﺭﺗﺒﺎﻁ، ﻏﺎﻟﺐ ﺑﻮﺩﻥ ﻴﺩﺭ ﻫﻤ . ﺪﻳﻧﻤﺎ ﻣﻲﮐﺸﻮﺭ ﻫﺎ ﻓﺮﺍﻫﻢ 
ﺩﻫﻨـﺪﻩ  ﺗﻮﺍﻧـﺪ ﻧـﺸﺎﻥ ﻣـﻲ  ﻦ ﮐـﺸﻮﺭﻫﺎ، ﻳ ﺩﺭ ﺍ ﮊﻧﻮﺗﻴﭗﮏ ﻳ
ﻥ ﺩﺭ ﺍﺛـﺮ  ﺁ ﻭ ﺍﻧﺘﻘـﺎﻝﻣﻨـﺎﻃﻖ ﺩﺭ ﮊﻧﻮﺗﻴـﭗﻦ ﻳـﮔـﺮﺩﺵ ﺍ
  . ﺑﺎﺷﺪﻲﻦ ﻧﻮﺍﺣﻳﻦ ﺍﻴﻣﻬﺎﺟﺮﺕ ﮔﺴﺘﺮﺩﻩ ﺑ
 ﻱﺟﺪﺍﺳـﺎﺯ ﺎﻓﺘـﻪ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ،ﻳﻦ ﻳﺗـﺮ ﻣﻬـﻢ
ﺑﻪ ﻋﻨـﻮﺍﻥ ( ﺩﺭﺻﺪ ٦٢/١ )٣٢ ﺍﺯ ٦ ﻲﺑﺎ ﻓﺮﺍﻭﺍﻧ  C ﮊﻧﻮﺗﻴﭗ
ﺭﺳﺪ  ﺑﻪ ﻧﻈﺮ ﻣﻲ. ﺑﺎﺷﺪ ﻣﻲﻣﺪﻩ  ﺁ ﺩﺳﺖﻪ  ﺑ ﮊﻧﻮﺗﻴﭗﻦ ﻴﺩﻭﻣ
   ﺍﺯ ﮐـﺸﻮﺭ ﮊﻧﻮﺗﻴـﭗ ﻦ ﻳ ـﻦ ﮔﺰﺍﺭﺵ ﺍﺯ ﺟﺪﺍ ﺷﺪﻥ ﺍﻴﻦ ﺍﻭﻟ ﻳﺍ
 ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﺩﺭ ﻲﺍﮔﺮﭼﻪ ﺩﺭ ﺑﺮﺧ.  ﺍﺳﺖ ﺍﻳﺮﺍﻥ 
 ٩١) ﺍﺳﺖﻩﺸﺪ ﮔﺰﺍﺭﺵ ﻧ ﮊﻧﻮﺗﻴﭗﻦ ﻳ ﻭﺟﻮﺩ ﺍ  ﺍﻳﺮﺍﻥ ﮐﺸﻮﺭ
 ﻲﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭﺟﻨﻮﺏ ﺷﺮﻗ ﺍ ﻫﺎﻱ ﻪ ﻣﻄﺎﻟﻌ ﻲ، ﻭﻟ (٤١، ٥١ﻭ
ﻫﺎ  ﮊﻧﻮﺗﻴﭗﻦ ﻳﺗﺮ ﻊﻳ ﺍﺯ ﺷﺎﻲﮑﻳ ﺭﺍ C ﮊﻧﻮﺗﻴﭗ ،ﻦﻴﺎ ﻭ ﭼ ﻴﺳﺁ
ﻧﮑﺘﻪ ﻗﺎﺑﻞ . (٤٢ ﻭ ٥٢) ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩﻩ ﺍﺳﺖ ﻲﻦ ﻧﻮﺍﺣ ﻳﺩﺭ ﺍ 
   ﺩﺭ ﺍﻓﻐﺎﻧ ــﺴﺘﺎﻥ، ﻲﮐ ــﻪ ﺑ ــﺮ ﺍﺳــﺎﺱ ﮔﺰﺍﺭﺷ  ــ ﻦﻳ ــﺗﻮﺟــﻪ ﺍ
 ﻦ ﻣﻨﻄﻘـﻪ ﺑـﻮﺩﻩ ﻳ ـﻊ ﺩﺭ ﺍﻳ ﺷـﺎ ﮊﻧﻮﺗﻴﭗﻦ ﻴ، ﺩﻭﻣ C ﮊﻧﻮﺗﻴﭗ
 ﻲﺧـﻮﺍﻧ ﻫـﻢ . (٦٢)ﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺳﺖ ﻳﺞ ﺍ ﻳﮐﻪ ﻣﺸﺎﺑﻪ ﻧﺘﺎ ﺍﺳﺖ 
ﮋﻩ ﻳ ـﻭﻪ ﺑ ـ  ﺍﻓﻐﺎﻧﺴﺘﺎﻥ، ﺞ ﻣﻄﺎﻟﻌﻪ ﻳ ﺑﺎ ﻧﺘﺎ ﻲﻦ ﺑﺮﺭﺳ ﻳﺞ ﺍ ﻳﻧﺘﺎ
ﺍﻳـﺮﺍﻥ ﻫﺎ ﺑﻪ ﮐﺸﻮﺭ  ﮊﻧﻮﺗﻴﭗ ﻲﺎﻧﮕﺮ ﻭﺭﻭﺩ ﺑﻌﻀ ﻴ ﺑ ﺍﺣﺘﻤﺎﻻﹰ
. ﺑﺎﺷـﺪ ﻣـﻲ ﻪ ﻳ ﻫﻤﺴﺎﻱﺩﺭ ﺍﺛﺮ ﻣﻬﺎﺟﺮﺕ ﺍﻓﺮﺍﺩ ﺍﺯ ﮐﺸﻮﺭﻫﺎ 
ﻳﻌﻨـﻲ ﺍﺳـﺘﺎﻥ ﻟﻌـﻪ ﺎﺮ ﺑﻮﺩﻥ ﻣﻨﻄﻘـﻪ ﻣـﻮﺭﺩ ﻣﻄ ﻳﻣﻬﺎﺟﺮ ﭘﺬ 
ﻦ ﻣﻮﺿـﻮﻉ ﻳ ـﺪ ﺍﻳ ـﺆ ﻣﺰ ﺍﺣﺘﻤﺎﻻﹰ ﻴ ﻧ ﻱﺎﺭﻴﭼﻬﺎﺭﻣﺤﺎﻝ ﻭ ﺑﺨﺘ 
، ﻲﻦ ﺑﺮﺭﺳ ﻳ ﺩﺭ ﺍ C ﮊﻧﻮﺗﻴﭗﺑﻬﺮﺣﺎﻝ ﺟﺪﺍ ﺷﺪﻥ . ﺑﺎﺷﺪ ﻣﻲ
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 ﻋﻠﻲ ﻛﺮﻳﻤﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
٢١٤ (١٧ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )١٩٣١ﺁﺫﺭ ﻭ ﺩﻱ ـ ٥ ـ ﺷﻤﺎﺭﻩ ٧١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
ﺎﺯ ﺑﻪ ﻣﻄﺎﻟﻌﺎﺕ ﻴﺰ ﺑﺎﺷﺪ، ﻧ ﻴﺍﻧﮕﺪ ﺑﺤﺚ ﻳﮐﻪ ﺷﺎ  ﻦﻳﺭﻏﻢ ﺍ  ﻲﻋﻠ
ﻣـﺪﺍﻭﻡ ﺭﺍ ﺟﻬـﺖ ﺑـﻪ ﺻـﻮﺭﺕ ﻖ ﺗـﺮ ﻭ ﻴ ـﮔﺴﺘﺮﺩﻩ ﺗﺮ، ﺩﻗ 
  .ﺪﻳﻧﻤﺎ ﻣﻲﺷﮑﺎﺭ  ﺁﺪﻳ ﺟﺪﻲ ﺍﺣﺘﻤﺎﻟﻱﻫﺎ ﮊﻧﻮﺗﻴﭗﺺ ﻴﺗﺸﺨ
  
  ﮔﻴﺮﻱ ﻧﺘﻴﺠﻪ
 ﻣﻨﻄﻘـﻪ ﺩﺭ ﺩﺭ ﻣﺠﻤﻮﻉ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛـﻪ 
 ، Dﮊﻧﻮﺗﻴ ــﭗ، ﻋ ــﻼﻭﻩ ﺑ ــﺮ  ﺍﻳ ــﺮﺍﻥ ﺍﺯ ﮐ ــﺸﻮﺭﺷ ــﻬﺮﻛﺮﺩ
ﻣﻤﮑـﻦ ﺍﺳـﺖ ﻧﻴـﺰ   C ﮊﻧﻮﺗﻴـﭗ ﺮﻴ ـﮕـﺮ ﻧﻈ ﻳﻫﺎﯼ ﺩ ﭗﻴﮊﻧﻮﺗ
 .ﻮﻉ ﻗﺎﺑﻞ ﺗﻮﺟﻬﯽ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪﻴﺷ
  
 
  ﺮ ﻭ ﺗﺸﮑﺮﻳﺗﻘﺪ
 ﻣـﺼﻮﺏ  ﻲﻃـﺮﺡ ﭘﮋﻭﻫـﺸ  ﺣﺎﺻـﻞ ،ﻣﻄﺎﻟﻌـﻪ ﻦ ﻳﺍ
-۴۷-۹۲۲ ﺑـﺎ ﺷـﻤﺎﺭﻩ  ﺷـﻬﺮﮐﺮﺩ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ 
 ﺩﺍﻧـﺸﮕﺎﻩ  ﻲﻣﻌﺎﻭﻧﺖ ﻣﺤﺘﺮﻡ ﭘﮋﻭﻫـﺸ ﺍﺯ . ﺑﻮﺩ  ۹۸۳۱-۱۰
  .ﺷﻮﺩ ﻣﺎﻟﻲ ﺗﻘﺪﻳﺮ ﻭ ﺗﺸﻜﺮ ﻣﻲﺖ ﻳﺣﻤﺎﻣﺬﺑﻮﺭ ﺟﻬﺖ 
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ﭗﻴﺗﻮﻧﮊ ﭙﻫ ﺱﻭﺮﻳﻭ  ﺖﻴﺗﺎB  
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Abstract 
 
Background & aim: Hepatitis B Virus is one of the most important viral hepatitis which includes 
eight genotypes based on genetic variations in the gene encoding virus RNA polymerase. Clinical 
picture, treatment response and prognosis of HBV infection is genotype dependent. Therefore, this 
study was aimed to determine the HBV genotypes in HBsAg-positive individuals. . 
 
Methods: This experimental study was conducted on one hundred and sixteen HBsAg-
positiveindividuals referred to the health centers of Shahrekord, Iran, in 2011. Firstly, the viral 
nucleic acid was extracted from serum samples and subsequently, the samples were subjected to 
Polymerase Chain Reaction (PCR). Finally, genotyping was carried out on the positive samples, 
using Real-time PCR with type specific primers and probes. The data were analyzed using the chi-
square test. 
 
Results: 23 out of 116 (19.8%) of the HBsAg-positive individuals were positive for HBV DNA. 17 
out of 23 (73.9%) and 6 out of 23 (26.1%) of the patients were found to be infected with HBV 
genotypes of D and C, respectively. 
 
Conclusion: Same as other regions of Iran, genotype D, , is the dominate genotype of HBV in 
Shahrekord, Iran. However, genotype C may be one of the other  common  genotypes in this 
region. 
 
Key words: Genotyping, Hepatitis, Polymerase Chain Reaction 
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